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SCHEDULE A

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)

7403 / 15711

Obama for America

2950.00

Image# 27931424403

X

Robert McCormack

310 Robin Hood Rd NE

Atlanta GA 30309-2638

X

2008

State Bar of Georgia
Attorney

500.00

0 8             0 7             2 0 0 7

500.00

412477

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Winthrop Mccormack

11878 SW Riverwood Rd

Portland OR 97219-8454

X

2008

Self employed
Publisher

2300.00

0 9             2 9             2 0 0 7

2300.00

511163

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Ms. Ann M McCormick

4241 N Wolcott Ave

Chicago IL 60613-1017

X

2008

Erie Health Center
Nurse

300.00

0 7             1 8             2 0 0 7

150.00

378508


